The insertion of a double-j catheter in patients with urinary lithiasis is currently important because it reduces the chances of obstructive complications such as hydronephrosis and renal functional loss. The following case aims to show the patient evolution which presented the complete migration of the catheter to the renal pelvis and how it could complicate its prognosis. Placing a dual-catheter for treatment of lithiasis is a routine procedure in urology services but is not beyond complications during the process. Even with exhaustive complementary imaging exams, we must maintain a constant evaluation of the patient.
Introduction
The insertion of a double-j catheter in patients with urinary lithiasis is currently important because it reduces the chances of obstructive complications such as hydronephrosis and renal functional loss. 1, 2 However, although performed in a relatively short time, it is not beyond complications both during the catheterization procedure and postoperatively. Catheter migration occurs when there is elevation of the distal portion of the catheter into the ureter, not having direct bladder communication, and may occur during placement or during the postprocedure period due to lack of proper care. 3 Another complication is related to the permanence of the device inside the urinary tract for long periods of time. 4 The following case aims to present the patient evolution which presented the complete migration of the catheter to the renal pelvis and how it could complicate its prognosis. 5 
Case report
A 75-year-old male patient started severe pain in the right inguinal region and right iliac fossa with irradiation to the groin and right testicle regions for 7 months. There was no significant peritoneal irritation and a common urine examination showed microscopic haematuria. In the emergency department, he underwent analgesia and computed tomography of the entire abdomen, evidencing lithiasis in the right distal ureter with moderate hydronephrosis. Double J stent was placed in the same hospital stay and was referred to our service for rigid ureterolithotripsy. Due to waiting time for surgery, he underwent stent replacement after 3 months. The initial endoscopic procedure occurred 3 months after the placement of a new stent, however, during the right ureter catheterization, there was a migration of the calculus to the renal pelvis. Provided that flexible ureterolithotripsy is not available in the unit, a new stent has been introduced for further treatment of lithiasis. During the insertion, there was complete migration of the catheter to the proximal ureter due to pressure, with no possibility of traction. To avoid extending surgery time, a second catheter was introduced to prevent obstruction of the ureter, without complications at the end. Immediately after surgery, an abdominal x-ray was performed, showing a stent rolled into the renal pelvis, a present calculus in the right renal pelvis and a well-positioned double j stent (Fig. 1) .
During postoperative period, the patient presented improvement in pain, without impairment of renal function and diuresis at normal parameters. The new surgical procedure was performed after eight days, which was a laparoscopic pyelolithotomy. After exposure of the renal wire and renal pelvis, a longitudinal incision was made, initially https://doi.org/10.1016/j.eucr.2019.100870 Received 10 January 2019; Accepted 14 March 2019 finding inside the renal pelvis the distal end of the well-positioned and the excess catheter rolled into itself (Figs. 2 and 3) .
There was no visible adherence or perforation and the withdrawal presented no difficulty. The calculus was then sighted and withdrawn. The remaining catheter was maintained in ureter since there was no excessive manipulation of it and its movement during procedure was null. Synthesis and the rest of the procedure was performed without any complications. During the postoperative period, the patient did not present any relevant complaint, since pain was controlled by appropriate analgesia. He was discharged 2 days after the procedure. He was referred to the outpatient clinic to schedule catheter withdrawal with success after 14 days.
Discussion
The migration of ureteral stents is mostly associated with the permanence of the same stent for periods longer than 3 months, which may be associated with a failure of postoperative communication or abandonment of the treatment by the patient. These cases also relate to the fragmentation and calculus of the stent itself inside the ureter.
However, the reported case presents an unusual complication, since the catheter had an entire migration during the placement procedure. The ideal conduct at this time is the removal of stent by rigid ureteroscopy, which was not possible due to the proximal location of the catheter and the difficulty of its manipulation, which probably was imprisoned in the renal pelvis. Migration of the calculi is also associated. Although the ideal treatment after proximal location of calculi was lithotripsy, due to its ease visualization during the surgical procedure, there would be no complication for the removal of the calculus in the same surgical time. 2 Renal parenchymal perforation should not be discarded as an associated complication at any time after migration, and physical examination should be performed whenever possible to assess potential signs of peritoneal irritation or another ill. 
Conclusions
Placing a dual-catheter for treatment of lithiasis is a routine procedure in urology services but is not beyond complications during the procedure. Even with exhaustive complementary imaging exams, we must maintain a constant evaluation of the patient in the postoperative period and if there is a migration of stents to the proximal regions of the urinary tract, treatment should be performed as soon as possible to avoid other complications, even with asymptomatic patients. 
